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Spires métalliques, ¢

MICROCATHETER




m Anesthésie générale
m Anticoagulation; Bolus d'hépari
m Abord fémoral (complications possi

m Cathéter porteur:
6F,
microcatheter 14/10/18.






Anévrysmes Rompus: indicaticiis

m TMPERATIF *

m EN URGENCE relative

Dans les 24 heures....
1% de resaignement ¢
66% de mortalite d



Anévrysmes non Rompus:indicanene

m Equilibre risque/Bénefice
m Histoire naturelle vs ri
Caractéristiques du pat
Histoire clinique,
Caractéristiques de [



Résultats

m Rompus :
m Non Rompus:

ISAT
ATEN




International Subarachnoid A
(ISAT) of neurosurgical clipp
endovascular coiling in 2143
ruptured intracranial aneu
randomised trial

THE LANCET « Vol 360 » October 2



S
LSAT

= 190 of 801 (23 - 7%) patien

endovascular treatment we
dead at 1 year compared wit

(30- 6 7%)allocated neur:
(p=0-0019)

m the outcome in ter:
of disability at 1
better with end.



ATENA: Non rompus

= Etude Francaise, prospecti
observationnelle.

m Morbidité: 1.7%: mortali



LIMITES du traiteme
endovasculaire

s Evenements thrombo emb
m Large collet
m Recanalisation




(e

du traitement endovascul

m Evenements thrombo emboli
ATENA: 7.1%
Avec ou sans manifestatio
m A Lyon:
étude d'optimisation de

= 0, 100mg, 200mg, 500m
= 260 patients inclus, ob

m Projet Européen :
ESMINT: IA and




LIMITES
du traitement endovasculc
Petit collet LARGE

collet 2 4mm
collet/dome = 0.7
2/3 mm
7/ 10 mm ...



Caractéristiques

m Techniquement difficile vo

Protection de |I" artere por

= Ballon
m Stent

m Taux élevé de recana



= S
Coiling Assisté par Bal
(Remodeling)




Limites - Recanalisatio

% Recanalization

Small

A

_ Recanalization

Giant
Aneurysms

>50%*
Large

Aneurysms
35%*

Small Aneurysms
5% - 20%*

*Guglielmi Detachable Coil embolizationof cerebral ane :
**In%ematlonal Subarachnoid Aneurysm Trial ISAT") .



S
Coiling assisté par ste

Double anti agrégation re

m Protection de I'artere pc
m Diversion du flux ?

m Diminution de la recar
m Limites: Hémorragie



o
Protection de I'artere porte
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Diversion du flux ?

m Anévrys
'ACT
m Vision







CIAN
Study Date: 13,
Study Time:1”

Study Date: 164
Study Time: 10;




S
PUFS (PED in Uncoilable or failed) IS

1 Prospective, multicenter, single-

ICA, sac >10/ neck >4 mm, 43% extra
Core-lab

a Number of PEDs?: 349 devi

a Major ipsilateral stroke and

Total number of complicati
events at 1 year

1 Complete aneurysm oc

m 6 months: 82%7
= 12 months: 86%




S
EVIDENCE : demarr

STIC: Soutien aux Techniques In

m Francaise, Financement / minist
randomisée, 20 centres;

m IP: F.Turjman

m 130 anévrysmes, 7-15mm, la
non traités, sans coils, 2 b
PED vs management standa
Analyse médico-économig

m Objectif primaire:
Occlusion angiographiq
m Objectif secondaire:



A quantitative model of thrombosis in i

Scientific Coordinator & Project Leader:

http://www.thromb

Seventh Framework P

Theme 3: Information and Comn

Call FP7-ICT-2009-6 (STREP)
Virtual Physiolc

February 2011
EC Financial

Q Universities: Geneva,

e %, Labs: CNRS,

thrombus Companies 7
Hospitals:

SEPTIEME
PROGRAMME-CADRE






Prise en charge EV
des

STENOSES IC




WASID (2005)

The NEW ENGLAND JOURNAL of MEDICINE

I ORIGINAL ARTICLE

Comparison of Warfarin and Aspirin
for Symptomatic Intracranial Arterial Stenosis

Marc |. Chimowitz, M.B., Ch.B., Michael ). Lynn, M5,

Harriet Howlett-Smith, R.N., Barney }. Stern, M.D., Vicki 5. Hertzberg, Ph.D.,
Michael R. Frankel, M.D., Steven R. Levine, M.D., Seemant Chaturvedi, M.D,
Scott E. Kasner, M.D., Curtis G. Benesch, M.D., Cathy A. Sila, M.D.,
Tudor G. Jovin, M.D., and Jose G. Romano, M.D.,
for the Warfarin-Aspirin Symptomatic Intracranial Disease Trial Investigators™

569 patients, ICA : 21 %, MCA : 32 %, Vertebral : 20 %, Basilar : 20 %
(50-99 % stenosis achieved 1n 87 % of the patients)



WASID
ASPIRI
m One-year stroke rate: 12°%
m Death

m Major bleeding
m MI and sudden death

m  Warfarin is NOT recomm
effective and safer



Sous groupe a




High risk subgrou

m Patients:
With Severe stenosis (70-9
Within 30 days prior to e
With stroke vs TIA

Have the highest rat
22.9% at one ye



OUTCOME OF PATIENTS
ANTITHROMBOTIC THER

m TLA or stroke attributed

51.7% had a recurrent is
antithrombotic therapy

Median time: 36 days

Thijs, Neurology, 2000



"
EVT of ICS: W

m The best documente
intfracranial stenting

A Systematic Review on Outcome After Stenting for
Intracranial Atherosclerosis

Klaus Groschel, MD; Sonja Schnaudigel, MD; Sara M. Pilgram, MD:
Katrin Wasser, MD; Andreas Kastrup, MD




* Procedure: 65 ans,
2 ALT sous antiagr







Self Expanding stents

Closed cell design

Enterprise:

Foreshortening
Recapture




Coronary stents: limit

m Rigidity : poor navigability i
m Doggy bone effect durin

m Unique diameter : no ad
arterial calibers

m Dedicated B.E.Stent
micrus






- S
Percutaneous Translu
angioplasty is not th

m Acute vessel recol
m Acute occlusion
mPost residual st
mDissection (int



Stenting & Aggressive Medical Management for
Preventing Recurrent siroke in Infracranial Sfenosis

SAMMPRIS

Determine whether inte
therapy plus intracrani
superior to intensive
alone for preventin
death
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SAMMPRIS

Résultats:

= Etude interrompue a 45
14.7 % de complications
5.8 % avec traitement



Que change SAMMPRI

m Risque spontané, apres le 1¢é°
2eme sous traitement médic

PEC aggressive des facteur
= X2 antiagrégants, gestion T

Vraie vie?
m Risque thérapeutique:
INS, 2011, Costalat e
Multicentrique frang

60 patients: 4.8 %
permanentesll!




